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Uruguay, were assessed and followed up. Rivera is a north-
ern department of Uruguay with 78.000 inhabitants and have
3 community hospitals. Annual incidence rates were calcu-
lated for age and sex strata. Denominators were obtained
from National Institute of Statistics.14th International Congress on Infectious Diseases (ICID) Abs
and sent to 110 Indiana hospital emergency department
nurse managers.
Results: The results indicated only three (7.1%) respond-
ing hospital emergency departments had written bloodborne
pathogen educational policies. Ten (20.8%) emergency
departments provided some form of bloodborne pathogen
education for injection drug users. Major barriers indicated
for not providing patient education consisted of insufﬁcient
monetary resources, injection drug users denying a drug
history, and emergency department nurses being unable to
identify injection drug usage.
Conclusion: On the basis of the ﬁndings and within the
limitations of the study, the following conclusions were
drawn: Indiana hospital emergency departments do not
provide bloodborne pathogen education for injection drug
users.
doi:10.1016/j.ijid.2010.02.1942
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Neighborhood urban environmental quality conditions
probably drive malaria and diarrhea mortality in Accra,
Ghana
J. Fobil 1,∗, J. Fobil 2, A. Kraemer3, J. May1
1 Bernhard Nocht Institute for Tropical Medicine, Hamburg,
Germany
2 School of Public Health, University of Ghana, Legon, Accra,
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3 University of Bielefeld, Bielefeld, Germany
Background: Urbanization is an urban change process
which alters the structure and function of urban environ-
ment. The alteration in the quality of urban environmental
quality conditions has signiﬁcant implications for urban
health both in terms of change of vector ecology and infec-
tious disease transmission.
Methods: Study objectives: To investigate the relation-
ship between infectious disease (malaria and diarrhea)
mortality and spatial change in neighborhood urban envi-
ronmental quality in a rapidly urbanizing area in a low
income economy. Design: A time-point spatial analysis of
cluster-level environmental and mortality data using Princi-
pal Component Analytic (PCA) and multiple linear regression
models. Methods: Environmental variables were extracted
from the Ghana Census 2000 database and mortality data
were obtained and pooled together from the Ghana Births
and Deaths Registry in Accra over the period 1998-2002.
Results: While there was a very strong evidence of a dif-
ference in the risk of urban malaria mortality across urban
environmental zones of differing neighborhood environmen-
tal quality conditions, no such evidence of a difference in
urban diarrhea mortality risk was observed across these
zones. Additionally, whereas bivariate analyses showed a
weak to very strong evidence of association between the
environmental variables and malaria mortality, not the least
evidence of association was observed between urban diar-
rhea mortality and the environmental variables.ts e205
Conclusion: We conclude that environmental manage-
ent initiatives intended for infectious disease control
ight substantially reduce and/or lower the neighborhood
rban environmental quality attributable fraction of the risk
f urban malaria mortality more than that for urban diar-
hea mortality in rapidly urbanizing areas in a low income
etting.
oi:10.1016/j.ijid.2010.02.1943
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ncidence of hospital- and ICU-admitted community-
cquired pneumonia: A population-based study in
ruguay
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Hospital Departamental de Rivera and Cooperativa de
sistencia Medica de Rivera-FEMI., Intensive Care Unit,
ontevideo/UY, Intensive Care Unit, Montevideo/UY, Mon-
evideo, Uruguay
Background: Community-acquired Pneumonia (CAP) is
till an important health problem with high mortality and
ntensive care unit (ICU) requirement. Basal requirement
ates of hospital and ICU (intensive care unit) admission are
elated to age, social condition, comorbidities and clinical
everity and are important background for requirements in
nﬂuenza pandemic period.
Objetive: to estimate the incidence rates of CAP requir-
ng hospital- and ICU-admission in the department of Rivera,
ruguay, in non inﬂuenza pandemic period.
Methods: a prospective cohort of all CAP patient’s >
5 years admitted between 1st May 2005 and 30th April
007 to all hospitals and their respective ICU in Rivera,
e th International Congress on Infectious Diseases (ICID) Abstracts
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R te of ICU-admitted (n)
M les Females Total
1 85 (29) 0.06 (1) 0.12 (2) 0.09 (3)
2 76 (21) 0.30(4) 0.35(5) 0.33(9)
3 17 (34) 0.14 (2) 0.20 (3) 0.17 (5)
4 10 (50) 0.59 (7) 0.17 (2) 0.38 (9)
5 29 (94) 1.07 (9) 0.96 (9) 1.01 (18)
6 45 (101) 2.95 (18) 1.21 (9) 1.99 (27)
7 .48 (109) 4.60 (14) 1.56 (7) 2.79 (21)
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Results: 495 (63 ± 19 years, male 53.9%) and 99 patients
ere admitted to hospital and ICU, respectively. Annual inci-
ence rates are showed in table.
ate of hospital admitted (n) Ra
ales Females Total Ma
5 - 24 y 0.82 (14) 0.89 (15) 0.
5 - 34 y 0.68 (9) 0.83 (12) 0.
5 - 44 y 0.99 (14) 1.35(20) 1.
5 - 54 y 2.37 (28) 1.83 (22) 2.
5 — 64 y 6.31 (53) 4.37 (41) 5.
5 — 74 y 10.15 (62) 5.24 (39) 7.
5 — 84 y 21.37 (65) 9.81 (44) 14
85 y 30.86 (22) 22.24 (35) 24
otal 3.58 (267) 2.82 (228) 3.
episodes/1000 inhabitants-year.
Conclusion: Incidence of hospital and ICU-admitted CAP
as 3.18 and 0.64 episodes/1000 inhabitants-year, respec-
ively. The incidence increased with age and were higher in
en.
oi:10.1016/j.ijid.2010.02.1944
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he Survey of leptospirosis in Mazandaran province, north
f Iran by Microscopic agglutination test, 2006-2007
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azandaran, Iran, Islamic Republic of
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Background: Leptospirosis, a septicemic zoonosis with
ultisystemic involvement, is caused by the pathogenic
trains of Leptospira interrogans. Rural farm workers are at
igh risk for leptospirosis, and it can be a signiﬁcant public
ealth problem when water and food safety are not ensured.
ince, the incidence of leptospirosis is signiﬁcantly high in
emperate regions, rice ﬁeld workers and livestock animals,
t will be necessary to evaluate condition of leptospirosis in
azandaran Province (north of Iran) and recognize common
erotypes for use in vaccine production.
Methods: In this survey, 127 serum samples of suspected
uman were collected from different parts of Mazandaran
rovince during Nov 2006- Aug 2007 and were tested by
icroscopic agglutination test (MAT) with cut-off ≥1:100
n Leptospira Research Laboratory, Faculty of Veterinary
edicine, University of Tehran.
Results: Prevalence rate of leptospirosis in Mazandaran
rovince using MAT was 52.75%. In this survey, 67 samples
ere positive which 80.6% of them were belonged to male
nd 19.4% to female. Rice ﬁeld workers showed the most
m
a
s
i57) 5.61 (4) 1.91 (3) 3.06 (7)
95) 0.79 (59) 0.49 (40) 0.64 (99)
requent occurrence of infection, so among positive cases
1.21% were belonged to rice ﬁeld workers and showed
igniﬁcant variance with other occupations (P)0.01). There
as no signiﬁcant variance between genus and leptospirosis
P > 0.05). Living place (urban/rural) and contact of person
o animals did show no signiﬁcant variance with leptospirosis
P’’0.05). The most positive cases were found in age range
f 30-40 years (25.4%). Seven common serotypes which were
ecognized in Mazandaran Province using MAT, included, Bal-
um (16.77%), Sejroe (14.29%), Tarassovi (13.64%), Australis
11.69%), Pyrogenes (7.79%), Javanica (6.5%) and Ictero-
aemorrhagiae (6.5%). Among all serotypes which were
ecognized in region, male and female reacted to 81.81%
nd 18.19% of them, respectively.
Conclusion: Because in Mazandaran Province, men and
omen work together at rice ﬁeld, also urban peoples still
elate to agriculture, it’s acceptable that genus and living
lace have not signiﬁcant variance with prevalence of lep-
ospirosis. In order to as certain that the effect of contact
ith animals has no signiﬁcant variance with the prevalence
f leptospirosis, it needs more investigations, direct sam-
ling from animals or their urine and comparison of them to
he results of this study.
oi:10.1016/j.ijid.2010.02.1945
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ncidence of mycobacteria and fungi in clinically sus-
ected urinary tract infection of immunocompromised
atients — A tertiary care hospital study
. Jain ∗, V. nag, R.S.K. Marak, N. prasad, T. Dhole
Sanjay Gandhi Postgraduate Institute of Medical Sciences,
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Background: Urinary tract infections are among the most
ommon infections especially in hospital settings. Most of
hese infections are caused by bacterial agents. Mycobac-
erial and fungal agents of urinary tract infections although
ess frequent in immunocompetent individuals but they are
ore common and severe in immunocompromised individu-
ls.
Objectives Detection of Mycobacteria and Fungi in urine
pecimens of clinically suspected urinary tract infection of
mmunocompromised patients and evaluation of different
